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COVER LETTER

TO: Registration Section
Division of Corporations

Madison Park Psychological Services, PC

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madwin:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or ~Certificate of Good Standing”™ and check are submitled to register the

abave referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Yasmine Saad

Name of Person

Madison Park Psychological Services. PC

FirmvCompany
303 5th Ave Suite 2007

Address
NY, NY 10016

City/State and Zip code

ysaad.phdi@gmail.com

E-mail address: (to be used for future annual report notification)

For further infermation concerning this matter, please call:

Yasmine Saad at ( TS ) $09-3703
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Dhivision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassec. FL. 32314

Tallahassee, FLL 32303

Enclosed is a check for the following umount:
Please make check payvable lo: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O 37875 Filing Fee & T $78.75 Filing Fee & W S87.50 Filing Fee,



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Madison Park Psychological Services, PC C oo P

(Enter name of corporation: must include “INCORPORATED,” ~COMPANY " "CORPORATION,”
“Inc.” "Col" "Corp.” "Ine.” "Co." or "Corp.")

(If name unavailuble in Florida, enter abernate corporate name adopted for the purpose of ransacting business in Florida)
New York. United States

45-4399106
2. 3.
(State or country under the law of which it is incorporated) (FEI number. il applicable)
01-11.2012 -
4. 5.
{Date of incorporation) {Date of duration. i other than perpetual)
6.

(Dhate first trunsacted business in Florida, if prior lo registration)
(SEE SECTIONS 607.1301 & 607.1502. F.8.. 10 determine penalty liability)
7 303 5th Ave, Suite 2007, NY,NY 10016

(Principal office street address)

(Current mailing address. il different)

D

- o~

- = . - p h’

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) i
isterd Agents Inc = pd
Name: Registerd Agenis Ine : ‘T S—
. 7901 4th StN . IR A 4
Office Address: : 5t 300 - TSz
- ’ r
31, Petersburg ., 33702 e = =

. Florida L =

(City) (Zip code) IR e

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I ereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

owid [ doerts

{Registered agents signature)

10. Attached is a centificale of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State. by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the Taw of which it is incorporaied.



A, DIRECTORS
Yasmine Saad

O Chairman Name: OChairman Name:

) , 7 Peter Cooper Road . .
COVice Chairman  Address: OVice Chairman Address:

Apti1C
CiDircctor P ODirector
) NY,NY 10010 ,
OPresident OPresident
O Vice President OVice Prestdent
O Seeretary O Treasurer ClSecretary OFreasurer
Founder & CEO

®WOther OOther CiOther O Other
OChairman Name: I Chairman Name:
Ovice Chairmum  Address; OVice Chairman  Address:
CIDirector Cirector
O President CiPresident
OVice President OVice President
CSeerctary O Treasurer T Seeretary OTreasurer
O Other DOther C1O0ther OOther
CJChuinman Namwe: OChairman Name:
CVice Chairman  Address: OVice Chairnzun Address:
O Director Olnrector
OPresident OPresident
OViee President CVice President
CSeeretary OTreasurer lSeerctary O Treasurer
Clther OOsher COther O 0ther

Impornant Notice: Use an attachment o report more than six (4). The attachment will be imaged for reporting pumoses only. Non-indexed
individuals may be added to the index when filing your Florida Depuriment ot Stie Annuad Report form.

12 Yosmine Sand

Signuure of Director ur Ofticer

The officer or director signing this decument (and wha is listed in number 11 abave) affirms that the faces stated herein are true and that he or
she is aware that Talse infermation submitted in & document 1o the [eparument of State constitules a third degree felony as provided for in
s.817.155 FS.

13, Yasmine Saad, Founder & CEO

{Tvped or printed name and capacity of person signing application)




STATE OF NEW yORK

DEPARTMENT OF STATF

(Certificate of Statne

LWALTER T. MOSLEY, Secrctary of State of the Staic of New York and custndian of the records required by law to be filed 1n

my oflice, do hereby centify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: MADISON PARK PSYCHOLOGICAL SERVICES P.C.
DOS 1D Number: 4187457

Entity Type: DOMESTIC PROFESSIONAL SERVICE CORPORATION
Entity Statuy: EXISTING

Date of Initial Filing with DOS; 0112012

Statement Status: CURRENT

Statement Due Date: 01/31/2026

No mformation is avaitable from this office regarding the financiat condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of Suate,
at the City of Albany, on July 02, 2024 at 01:46 P.M.

. WALTER T. MOSLEY
Seccretary of State

- Bradar o RLsfun

BRENDAN C. HUGHES
Executive Deputy Secretary of State

b T N

*trasen?

Authentication Number: 100006008112 To Verify the authenticity of this decument you may access the

Ty aiincmn Al rrrmratinnie Thraeiimant Altthanricatinn Waheite at hitn-//eanmm dae oy omy




